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• • Annual Lifeline Eligible Tcl~c~mm .. nicatfon$ Carrier Certifkation J!~w1 · · 
• ... · ... · . . . . ·. · ·.. .. . . All .caitiers must complete all or pottiqns of~hectio'ns • . • . • . •• . . . . . · 

'Forin nmstbe subinine.d to DSAC ttnd•filed wi:ththe FedctalComnn.micatiorui Com1uission 

IMPORTANT: .PLEASE READ INSTRUCTIONS FIRST 
· De{ldlil1J!-: January 31s1 (Anmui/ly) · · · ·· 

. 359008 
Sindy Are.a Cod,e (SAC)· .... 

.. ·, (A.11 Eligibre T~ticanrrnli».tcatiP,11!!Carf:1er (ETC) mus/provide a ceriificaffi>nforitif'or ~4¢h. S.A.C (hroug/f 1vhf<ihftpraviile~ Lifellne service). 

··.· Iowa •· 
State 

: " ·. : ·.. : :. . . . . . 

D.ues the r'eporting>cuntpany have affiliated ETCs? · 

South Sfope 

H()ldfog CompanM Nam~ • : · ..• ·. • ·. ·. ·. . . · . 
f?f.M11i"e a;i ETCna111e, list 'W/A '! Do. 1101 leqve hl411k) 

·· .... ·. . . . :_. . . ·:-.. .·. ..·. .. .·. :_·· . : :: . . ·. 

Co 

· Provf(/tt a list qf qfl ETCs thatat~ a;ffeli afe(f wt.tli the reporlingHC, q;s:in~page 4 muJ addt#onal sheets if n.t1c(!Ssary • Jfjiliarion shall b?- .• 
(ietet11i.iiledfi~ accordance with Section 1(2) iJfihe Corn'r11unlc.atit1<i.v Ai::t: TharSeoifen. df(finei "affi{t,a(e/' as ''aper!$qn ihat ((Jirectlj· at inmrecfl), · 
owns or ixmiiols, is ownidorconlrofledhy. or-isunder coi'11invn owne.rshipun;:cmfrol>v.illt. ariatfierpersorl/' 4THS_C § 133(2): · S€•e also47 . 

. C.F.R_ § 76J 2Vl1 . 

. . . .. . .. 

. •for pllfPOses ~£ dils ni;,ig, .,, officer is art OCCUpant-Offp<;sitititl li>todil\ ilie. arti~le or.lnroiiwratioo. art.hies of . . 
·· ·formation; or other sirniJar legaldocl.lmoll.t. An officer is a pewn w.ho occupies -a position speeified in the corporate by-

laws {or; partnership agreement), and would typicallybe p~sident; vice president for operations; vice president for finance; 
COUlptroUer, treasurer, Qra comparable pOSitJQll. · lfthe fileris ·~· sole ptoprietors:hip\ the Owner must sign !:he Certification. . 

. Section t: ·. Initial Cettification A 11 ETCs 1nust compkefe this .section 

l certify that the. company· Iiste.d above has certifleation_piocedures. in ~lace:to: 
: .. . .· . . . . . . : : . 

. . . . . . .. 

. A}Reyie'.W in90~ and pr:wam-based eligibility cioc.um1;1nt~iQ11 prior to e11r¢1ling a COllSUtrn>.r in the Lj feline progt,arn; arid 
th~.t; to the . tiest of my knowietig~; . the cQmpi;tny ·. was pt¢i;cnted with. do¢tinllf!:ntatiQn qh:ach consumer's household . 
'in¢o~ and/or progtam~6a§ed eligibil ity prior to his or lier enrollment in Lifoli.ne;andlor · · · 

.:· :·· ·. . . .. . . . . ;. ·: . · . . 

B) Confirrri consumer eligibillty hy relyin~ upon a6cess to a sta(e datab8Se and/or notice. of eligibility from the state 
· Li~eli.1w admiitistra~or prior to eni'o Hing a coJlsumer fo the Lifeli11e ptograllL · · · · · · 

l am ~ qfficl:r . of the company named above_ l a ni authotizcd m m.a-kc this certification for the Study Ar~ Code liSted . 

:~ZI· .. .. ·· · .... .... ····.· .. . ··. · ..... · .. · .. ·.·· .. 
:··:· ::·:: ··· 
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Section l~ Annual .Recertification 

Do lt'Qt lectve empty b[f>cts. If an ETC ha$ nQlhiTJ.g lo rep ort in a block; enter« zero. 

A B c D E =(A.-B- C -D) 

Number olsubscribers Number llf line& Number of subscribers claimed on the Number ofsubscribers Numoorof 
eta~ on February claimed on February Fehnlilry FCC Form 497 that were de-enrolled pa-tor to subscribers ETC i.~ 
FCC Form 497 of FCC For.m497 of imfiaily enrolled in the current Fo:rm 1·ecertification attP mp.t responsible for 
curten• Form SSS current Furm 555 SSS calendar ye111: 

by ei ther the ETC, a 
recertifying for 

c~en:d~ yfar st11t.e adlllinistrato1., 
calendar year acCesl; to an eligibility current Form SSS 

(F~rua,,• dttt111110,,tk) pronded io W:ireline (These silbscnbers dii/ 11011111.>-e Lifeline database;, or by USAC calendar year 
i~ers setitit:8pri0r to Jonum'J' 1 ofthe cu"e11t 555 

c:alemlaryear.) 

13 0 1 1 11 

Recertification. Results: 

.F 

Nutnbtlrof 
subsctibe,rs' ~TC 
contade~w.edly to 
recertify eligibility 
through attestation 

0 

K 

Ntftnber af 
sobscriben w.bose 
eligibillty was 
reviewed by state 
adtninistrator, 
Etc access to eligibility 
dab~, or by USAC 

11 

Certification: 

G H '=' (F-G} I J =(H+l) 

Number of Number ()f non- Number of subscribei·s Number ofsubscribers de:-
sulmribers responding 
responding to ETC subscribers 
~lltllet 

0 0 

L 

Numbnaf 
sQJ>scrihen d e-eourolled or 
sebedufod to be lh-enrolled a~ 
• ·result offtOOU.g of 
Ineligibility by state 
admi~raro1,, ETC access to 
eligibility database, or USAC 

3 

respending that they are enrolled or scheduled to 1'e 
no longer eligible de-enrolled as a result of 

non-response or response of 
(T/tis shpRld be a spbsf,t of Bloc.k ineligibility from ETC 
G.) recertificacion attempt 

0 0 

Note: If a11y subscriber was reviewer/ by an ETC accessing a state database or 
'1y a state atlminisJnlfor and SJLbseqmmtly contacted direct{v by tire ETC in an 
al/empt to recertify el.igihility, those subscribl!l:s should be listed in Blocks F 
through J as appropriate and 1TOf in BlocksK and L As a result, all subscribers 
subject to recertification who weve not de-enrolled p rior to the recert{fication 
attempt musr be accounted/or in Block For Block K. 

The tOtai of Block F 11nd Block K should t!lJUal the number reported in Block 

E. 

B(lsed un the dllla rmten:d abowt, i11itial. the t:ertifl¢¢tio11(s) below tha1 app ly. Both Certific.atJort A and B may apply depending on the J"ecertification 
procedures in place for the SA C reporting on this form. If Certtjicatio11 C applies, neither C.eriification A nor B may app ly. 

A.) 

B.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifoline subscribers, and that, to the best of my knowledge, the .OQUlPallY obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Ufe:line. Results are provided in the chart above in Blocks F 
through J. I am an offi.cet of the company named ~bove. I am authorized to mak~ this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
I -0ertify thanhe company listed above has proeedures· in place to recertify consumer eligibility by relying on: 
(Lis.t datalxzse or 11ame ofadmipiifrator here) µ SAC . Results are provided in the chart above in 
Blo.cks ougb L. I wn an officer of the company named above, I am authorized to make this certification for the 
SAC. 
Initial +-"-"w+-

OR 
I certify t my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 dlµa month for the cw-reni Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above . 
Initial __ _ 

2 
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Using• th.e daia entered iit Sedi0i12, -complete/he ch(Jrt below to ,fmd the]J(:f'.<:entage of subscribers decenrolled.fur this ETC. 

Number nfSumctllrers that the 
ETC attemp.tedtO. recertify directly 
2!: through !l ~tate »"dn:iinistrafol·; 

· ET~ acNisscto a state d~tabase, or 
by(JSAC 
(This should equal the number 
iep0,r£edm "Jfl!JckE) 

be dl>'cnfolfod n_., a t~stilt of 

·.ineligibility <>rno.n~response 

. AllETCs must co,111pl?te the appropriate c}teck"box; pre-paidETC'.s must coi11plete<ill of S@iion 4. Prf!-paid ETCs generally dO not a..~sess or (:qllecta 
mQnfhlyjeefromtheir Nfelinesubscriber.s. ETCs that only assess ajee but do not colfectsuchfeesorepre-paidETC~ and must complete tlie . 
chart below. 

May 
June 
Jt.11 

Yes Cl 

.. 
. . 

By signing below; T certify that the company listed above is ili compliance with. aH federal Lifeline certification 
procedures, . I am an. of:ffoer of the eot.npa.U:y nilJned above. lam authorized to .make this certification for the 
Study Area Code (SA<;:)Ii~ted above. ·· 

~·-·.···· ::~ 
· justyn@soH th slope. com.· 

Bitiail Address. ofOfficer · · · · · · 

Dawn Karsten 

Justy M Miller, CEO 

• Pi'i;utedNameandTitfo.ofOfficer 

1/26/16 
. Date 

319-665-5346 
COntact Phoite N1iil1ber 
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